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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT' RECORD *

ALED FEB 26 1943 sTANDARD CERTIFICATE OF DEATH Stte Fie Novmooereeoeere
BIRTH m.w REG. DIST. NO. _ZEL_ rriwny wee. 0187, w0/ 0 (T2 Registear's No 451
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsaasd fived. If lowtd idunos bafors
. a. COUNTY Jackson &. STATE Mo b. COUNTY Jackson""‘"?“{,
b. CITY (I outedds eorpurate limiw, wvite RURAL and glve ¢. LENGTH OF ¢. CITY (If ousside oorporata limits, write RUBAL an. give township) Vs
OR townahip)| STAY {ln whis place)
Town Kansas City i? TOWN Kangas City {
7 - FULL NAME OF (0t aot ia hoepita or fomhiicn, cirs sirms sddrom ot loation) | d. STREET. (If rural, give locatlon) - c)
+ __INSTITUTION.  St, Joseph's Hosp. @ 1005 Cleveland
3 NAME OF " s (Flrst) b. (Middle) c. (Last) 4 DATE  (Momth) (Dsy) _(Yea)
{Type o Print) Gerald Alan Reen DEATH 1l 30 19,9
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| or moEN ¢ TEAR | r CoOER M RS,
. D WIDOWED, DIVORCED*(Bpecitr} Isst birthday) | Monthe l DT Houn | Min.
Male L) Single /) 1/11/49 0. |0 o |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or forelgn sountry) h 12. CITIZEN OF WHAT
dopa during most of working Lifs, even if retired) DUSTRY O COUNTRY?
= - Kansas City , Missourid
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
old Keen . . Ruth Beatty | o=
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yeu, o, of utsknows) | (1 yws, ive war or dates of service) NO

no no ' Harold Keag, 1005 Cleveland, K. C. Mo

no
18. CAUSE OF DEATH ’ - EDI CERTIFICATION INTERVAL HETWEEN
 Enter only oneasusoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (s), {b), and (c) DIRECTLY LEADING TO DEATH ()
“This does not mean ANTECEDENT CAUSES ] h
the mode of dying, such | Adorbid conditions, if any, giring PUE TO (b) - 4 =
ot heart fallure, asthenia,, | rite 60 the above cause (o) atating_ . . . T rt Lp L{ L .
dc. It meons the dig- | e underiying caute Jai.
cane, infurg, or complica- QUE TO (c)
tiom which ecavsed death, | 1. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but not
R related to the disease or condilion cansing death.
13a. DATE OF OP.F[%IN 19b. MAJOR FINDINGS OF OPERATION L ’ . ! ’ - 20. AUTOPSYT
| ves (] wo
21a. ACCIDENT {Bpecity) 21b. PI.ACEOFINJURY (o fnoraboumt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁﬂ}()lﬁ:chEDE homs, farm, !uﬁmv strest, office bldg., s10) . . .

21d. TIME {Moath) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT{~] NOT WHILE
INJURY : WORK AT WORK

L
2. I hereby certify t}:at 1 attended the deceased from __’,L&,f_ 10.%% 102/ 3G 1557 that I last saw the decensed

td

alive on 19 .ﬁ and that death occurred at i/ 45 2 m ., from tge causes and on the date stated above.
k

(Degros oﬁ p’ 23b. ADDRESS : : : S | A:E ) ;:;‘

URIAL. CREMA-

2a. 24b. DATE NAME OF CEMETERY OR CREMATORY 240, LOCATION (Ofty, town, or countyf . (Btate)
TION, REMOVAL (Speeity)

Burial 1/31/49 's Cemete t 0.
DATE REC'D BY LOCAL R'S SIGNATURE 25, FUNERAL DIRECTOR'S 851 GNATURE - ADDRESS

)3/-49 ™

(Li Emh!mr-Su:moanS&dﬁ
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oriccnn

Student Embalmer Mo.

m P odx

g
5' gned ......................................... Llcenaed Embalmer Nojé 32\5

Student Embalmer
P. O. Address_'é_/mé... D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. - .




